Support from the Literature with Selected Annotations for the Minnesota Medication
Administration Guidelines for Schools.

410-11-.01 Standards of Registered Professional Nursing Practice: Amended. (n.d.). Retrieved
July 22, 2004, from http://www.sos.state.ga.us/plb/rn/.

15-344. Administration of prescription, patent or proprietary medications by employees;
definition. (n.d.). Retrieved July 22, 2004, from
http://www.azleg.state.az.us/ars/15/00344.htm.

15-346. Policies and procedures concerning pupils with chronic health problems; definition.
(n.d.). Retrieved July 22, 2004, from http://www.azleg.state.az.us/ars/15/00346.htm.

6,000 unlicensed persons certified to administer medications. (September 1995). The
Massachuetts Nurse, 65, 8, p1, 3.

Concerns expressed in this article were that unlicensed personnel were administering
medications with only a 16-hour training and that no further follow-up certification was
thought to be needed. Some vulnerable populations would potentially be at risk since a
licensed nurse would provide safe and high quality care. It is argued that vulnerable
patients need ongoing assessment and management of the patients’ health statuses and
their ultimate responses to medications. The Massachusetts Nursing Association was
trying to stop further care by unlicensed providers, specifically to those who needed
ongoing assessments.

Abrunzo, T., Gerardi, M., Dietrich, A., Lampeli, M., Sanford, W., & Smith, D.
(2003). The role of emergency physicians in the care of the child in school. Annals of
Emergency Medicine 35, 155-161.

At the time this was written, more than 10 million children lacked health care insurance.
When they needed medical care they were twice as likely to seek care in an emergency
room. Emergency physicians need to be involved in establishing health care programs in
school. Schools may end up being the sites of both primary and emergency care. The
article provided descriptions of the types of school emergencies possible and how to plan
for them. Emergency room doctors are a vital resource to the school district in
establishing appropriate school-based emergency response plans.

Accountability in our Schools. (2003) Alliance for Student Achievement.

Adelman, H., Taylor, L. (2003). Involving teachers in collaborative efforts to better address the
barriers to student learning. Preventing School Failure 42, 55-60.

This article is about the work with collaborative effects between disciplines, including
teachers, parents, students, and special educators. For a child to succeed in a public
school setting requires a group effort.
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Adelman, H. Taylor, L. (January 2003). A Resource Aid Packet on: Students and psychotropic
medication: the school's role. Center for Mental Health in Schools at UCLA, Los
Angeles, CA.

This resource provided an overview, guidelines, and tools related to a school’s role in
administering and monitoring medications and educating school staff about medications,
as well as the role of students on medication. Also included in this resource was
information on major medications and their side effects, particularly those medications
prescribed for students with ADHD, CD, anxiety, and depression. The final section
outlined additional resources related to students. Included in the appendix was a copy of
sample policies and procedures from the state of Maine.

Administering medicines in schools. (1999). Newcastle: Catholic Schools Office, Diocese of
Maitland-Newcastle.

The administration of medication: Oral medication. (2002). Retrieved June 20, 2002, from
http://www.education.tas.gov.au/equitystandards/drug-ed/tasquide/attach8.htm.

Administrative rules of Montana. (n.d.). Retrieved July 26, 2004, from
http://arm.sos.state.mt.us/8/8-1025.htm.

Agency for Healthcare Research and Quality. (September 2002). Patient fact sheet. AHRQ pub
no. 02-P034. www.ahrg.gov.

Agency for Healthcare Research and Quality. (January 6, 2003). Avoid medial mistakes in kids.
http://www.ahrg.gov.

Agency for Healthcare Research and Quality. (September 2002). What are medical errors?
Patient fact sheet: 20 Tips to Help Prevent Medical Errors in Children. AHRQ
Publication #02-P034, Rockville Maryland. www.ahrg.gov/consumer/20tipkid.htm.

Alabama Board of Nursing. (2001). Chapter 610-X-6: Standards of nursing practice.
Montgomery: Alabama State Board of Nursing.

Alaska Board of Nursing. (1995). Position Statement: Regarding delegation by nurses of
nursing tasks to unlicensed assistive staff of assisted living homes. Juneau: Alaska Board
of Nursing.

Alaska Board of Nursing. (1993). Position Statement: Activities of unlicensed assistive
personnel. Juneau: Alaska Board of Nursing.

Alaska Board of Nursing. (1983). Position Statement: Registered Nurse and Advanced Nurse
Practitioner Scopes of Practice. Juneau: Alaska Board of Nursing.

Alaska Department of Education and Early Development . (n.d.). Standards for Alaska’s schools.
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Juneau: Alaska Department of Education and Early Development.

Allen, J. (2001, January 14). Guidelines for dispensing medication. Star Tribune.

These guidelines of the Office of School Health at the University of Colorado were
released in 1990. They describe how medicine should be stored and dispensed and
discuss parental involvement.

American Academy of Allergy Asthma & Immunology. (2000). Media Resources: Position
statement 18 - the use of inhaled medications in school by students with Asthma.
http://www.aaaai.org/media resources/position_statements/ps18.stm.

This is the American Academy of Allergy, Asthma and Immunology (AAAAL) policy
statement on inhaled medications in schools. Among its recommendations for school
policy are that students with asthma should have possession of their inhaled medication
to facilitate timely treatment when it is needed. The statement discusses the role of
school officials working with parents and physicians and the role of the student (should
be sufficiently responsible and discreet in medication use), but does not directly discuss
the licensed school nurse’s role.

American Academy of Allergy Asthma & Immunology. (2003). Media Resources: AAAAI
Position Statement - The use of epinephrine in the treatment of Anaphylaxis.

This is a position paper for epinephrine from the American Academy of Allergy, Asthma
and Immunology (AAAAI). The risk of not using epinephrine outweighs the risks.
Statistics were given to support the above statement. The AAAAI stated that school
personnel and health professionals should be educated.

American Academy of Allergy Asthma & Immunology. (September 2001). Topic of the Month:
September 2001: Back to School with Food Allergies. Retrieved March 2, 2003, from
http://www.aaaai.org/careermd/public/topicofthemonth/0901/default.stm.

American Academy of Allergy Asthma & Immunology. (1998). Media Resources: AAAAI
Position statement - anaphylaxis in schools and other child-care settings. March 26,
2003, from http://www.aaaai.org/media/resources/position_statements/ps34.stm.

This article discussed anaphylaxis in school settings. It stressed the importance of
appropriate people knowing about students’ allergies, avoidance of triggers, and prompt
treatment with epinephrine.

American Academy of Family Physicians. (1996). Alternative medicine. Leawood: American
Academy of Family Physicians.

American Academy of Pediatrics. (October 2001). Clinical Practice Guidelines: Treatment of
the School-Aged Child with Attention-Deficit/Hyperactivity Disorder. Pediatrics.
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American Academy of Pediatrics. (n.d.). Consulting with schools on health. Retrieved May 10,
2004, from http://www.schoolhealth.org/trnthtrn/section2/main2.html.

American Academy of Pediatrics. (2003). AAP releases guidelines for administration of
medication in school. Health and Health Care in Schools, 4.

The article reviewed the policy statement made by the American Academy of Pediatrics
(September 2003) regarding guidelines for children who take medications required during
the school day. The statement was designed to guide prescribing physicians, school
administrators, and health staff on administration of medication to students in school.

The article addressed over-the-counter products, herbal medicines, experimental drugs,
emergency medications, and principles of student safety. There were warnings for
physicians about prescribing “as needed” medications and directions to school districts
and administrators about adhering to federal, state, and district regulations and seeking
legal advice when developing policy.

American Academy of Pediatrics. (2003). Herbal remedies and children: Are they safe,
effective? Health and Health Care in Schools, 4.

American Academy of Pediatrics. (2003). Policy statement: Guidelines for the administration of
medication in school. Pediatrics, 112(3), 697-699.

American Academy of Pediatrics. (2004). Medications - Taking Medicine Correctly. Retrieved
January 23, 2005, from
http://www.medem.com/pat/medlib_entry.cfm?article ZZZYLAKE...

This was written by the American Academy of Pediatrics for parents regarding how to
correctly administer over-the-counter medication (OTCs) to children. The author noted
that research indicated up to half of children who take medications did not take them
correctly. The article addressed schedule, giving the right amount of medication, dosing
OTCs by weight, taking the full course of medication, safety tips to prevent overdose
poisoning, strategies for administering medication to a child, chewables vs. liquids, and
discussing any questions, changes in how a child is feeling, and reactions with the child’s
pediatrician.

American Academy of Pediatrics. (2003). Policy statement: Out-of-School Suspension and
Expulsion. Pediatrics, 112, 5: 1200-1206.

American Academy of Pediatrics, American Public Health Association & National Resource
Center for Health and Safety in Child Care. (2002). Caring for our children. EIk Grove
Village, IL: Author.

American Academy of Pediatrics. (2001). The role of the school nurse in providing school health
services. Pediatrics, 108(5), 1231-1232.

The authors described how school nurses are crucial to maintaining proper health care for

all students. The nurse has an important role on a school health services team; providing
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acute, chronic, episodic, and emergency health care; meeting all qualifications set forth
by the National Association of School Nurses; and providing mandated screening and
immunization clinics, a process also for identification and resolution of students’ health
care needs that affect educational achievement. Recommendations for professional
preparation and staff development of school nurses were also made.

American Academy of Pediatrics. (2000). Health, mental health, and safety in schools. Retrieved
May 10, 2004, from http://www.schoolhealth.org/hmhs.htm.

American Academy of Pediatrics Committee on School Health. Guidelines for the administration
of medication in school. (1993). Pediatrics, 92, 499-500.

This three-page set of guidelines of the American Academy of Pediatrics (AAP) focused
on school policy, physician-prescribed medications, parent- or self-prescribed
medications, and security and storage of medication. Among the recommendations were
that the school board and superintendent, in conjunction with other school personnel and
in collaboration with the physician or medical advisory committee for each school or
district, develop a policy for the administration of medication. School districts should
seek the advice of counsel as they assume responsibility for giving medications during
school hours. The AAP also recommends that all prescription and over-the-counter
medication administration be well documented.

American Academy of Pediatrics, Committee on Pediatric Emergency Medicine. (1999).
Emergency preparedness for children with special health care needs. Pediatrics 104, 53-
58.

American Academy of Pediatrics & American College of Emergency Physicians. (2000).
Emergency information form. Retrieved on November 30, 2004, from
http://www.aap.org/advocacy/blankform.pdf.

American Association of Diabetes Educators. (1999). Position statement: Management of
children with diabetes in the school setting. The Diabetes Educator, 25.

This position statement of the American Association of Diabetes Educators summarized
forms of diabetes and discussed how diabetes can be controlled and the roles of students,
parents, school personnel, and health care providers when monitoring and treating
diabetes in the school setting.

American College of Emergency Physicians. (1998). Policy statement: Emergency information
form for children with special health care needs. Dallas: American College of
Emergency Physicians.

American Diabetes Association. (2003). Care of children with diabetes in the school and day
care settings. Diabetes Care, Supplement | 26.
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This article pointed out that, to control their blood sugars, students with diabetes are
entitled to accommodations in school settings. Appropriate care is necessary for student
safety, long-term well-being, and optimal academic performance.

American Diabetes Association. (2002). Diabetes and the school community. Health in Action.

Diabetes is a serous chronic disease and schools have the legal responsibility to provide
students with a medically safe environment. Information was included on type 1 and
type 2 diabetes and the role of the school and its personnel.

American Federation of Teachers. (5-1997). The medically fragile child in the school setting,
2nd edition. American Federation of Teachers Ad Hoc Committee on Health Care
Responsibilities in Special Education, #451-a, Washington D.C.

The article looked at many issues relating to the medically fragile student in school,
including: (1) legal issues, (2) Individuals with Disabilities Education Act (IDEA), (3) the
role of personnel working with the child, (4) school records, (5) do-not-resuscitate (DNR)
instructions, (6) non-supervising personnel, (7) health and safety issues, and (8)

inclusion. No information about administration of medications was presented.

American Federation of Teachers Healthcare (1995). Policy statement: Statement on the use of
unlicensed assistive personnel. Retrieved April 15, 2002, from
http://www.sft.org/healthcare/policy/usaspers.html.

This article summarized the varied uses of both licensed school nurses and unlicensed
assistants. According to the American Federation of Teachers (AFT), the best interest for
schools, staff members, and parents is met by having separate duties for school nurse and
assistants. Medication errors were more likely to occur when medications were
administered by unlicensed personnel rather than school nurses. One major pressure was
the financial burden on school districts to hire appropriately trained nurses.

American Federation of Teachers, Council for Exceptional Children, National Association of
School Nurses, & National Education Association. (1990). Guidelines for the delineation
of roles and responsibilities for the safe delivery of specialized health care in the
educational setting - abridged.

This article offered guidelines for teachers, related service staff, and paraprofessionals
regarding a wide range of medical procedures. There were only six states that had
written guidelines for eight selected health care procedures in schools, so several
organizations (AFT, CEC, NASN, and NEA) formed this task force and developed a
chart to identify the responsibility level for each staff member and procedure.

American Federation of Teachers. (October 1995). Statement on the Use of Unlicensed
Assistive Personnel. AFT Health Care, Policy Statements. Retrieved April 15, 2002,
from http://www.aft.org/healthcare/policy/unaspers.html.
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American Federation of Teachers. (2001). New Study Shows Medication Errors High Among
School Nurses. AFT Health Care, School Nurse News. Retrieved June 17, 2002, from
http://www.aft.org/healthcare/schoolnurses/news.html.

American Nurse’s Association. (2003). Code of Ethics for Nurses with Interpretive Statements.
Washington DC: American Nurse’s Association.

American Nurse’s Association. (n.d.). National center for school health nursing excellence:
Advancing excellence in school health nursing practice. Washington DC: American
Nurse’s Association.

American Nurse’s Association (1997). Position statement: Registered nurse utilization of
unlicensed assistive personnel. Washington, DC: American Nurse’s Association.

The position statement of the American Nurses Association (ANA) recognized the need
for the unlicensed assistive personnel (UAPS) due to changing conditions. The concern
was to maintain public safety and stay within the legal standards of the Nurse Practice
Act. The purpose of the statement was to explain ANA’s standards with the use of UAPs
in direct and indirect patient care under the direction of the registered nurse. The article
also included definitions and standards.

American Nurse’s Association. (1992). Position statement on registered nurse utilization of
unlicensed assistive personnel. Washington, DC: American Nurse’s Association.

American Nurse’s Association. (2004). Nursing Scope and Standards of Practice. Washington
DC: American Nurse’s Association.

American Nurse’s Association. (2003). Nursing’s Social Policy Statement, 2" edition.
Washington DC: American Nurse’s Association.

American School Health Association. (2002). Diabetes is a chronic, manageable, but serious
disease. Health in Action. www.ashaweb.org.

Anderson, M., Vu, C., Derby, K, Goris, M., & McLaughlin, T. (2002). Using Functional
Analysis Procedures to Monitor Medication Effects in an Outpatient and School Setting.
Psychology in the Schools. 39: 73-76.

Anderton, J. & Broady J. (October 27, 1999). Improving schools’ asthma policies and
procedures. Nursing Standard. 14, 6:34-38.

Anthony, M., Casey, D., Chau, T., & Brennan, P. (November/December 2000). Congruence
Between Registered Nurses” and Unlicensed Assistive Personnel Perception of Nursing
Practice. Nursing Economics. 18, 6.

Arent, S. (2003). Needed protection for students with diabetes. NASN Newsletter, 14-15.
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This short 2003 commentary from the perspective of the American Diabetes Association
(ADA) said that the needs of students with diabetes were often unmet. The ADA hears
from families of students with diabetes who face real barriers to diabetes care at school.
Stories include children being excluded from their neighborhood schools, parents quitting
jobs to be available to provide diabetes care at school, high school students who must
miss valuable class time to check blood glucose levels, and students who are not
permitted to participate in field trips or extracurricular activities.

The ADA supports efforts to increase the number of school nurses and would like to see a
full-time nurse in every school building. It sees a more fundamental problem, that the
school nurse generally is not available for field trips or school-sponsored before and after
school activities. The ADA stance is that adequate diabetes management at school
cannot be accomplished without staff trained in proper diabetes care to supplement the
school nurse.

Arizona Secretary of State. (1995). Arizona administrative code: Title 4. professions and
occupations. Retrieved August 20, 2002, from
http://www.azsos.gov/public_services/Title_04/4-19.htm.

Arizona State Board of Nursing. (1988). Advisory opinion: Medication, carrying by licensed
nurses. Retrieved August 20, 2002, from
http://www.azbn.org/documents/advisory _opinion/AQ%20MEDICATIONS%20CARRY
ING%20BY %20RNs.pdf.

Arkansas Code ACA 6-18-704 School Nurse; 6-18-1005(a) Health Services. (n.d.). Little Rock:
Arkansas Department of Education.

Arkansas Code ACA 20-13-401 Emergency Treatment Act. (n.d.). Little Rock: Arkansas
Department of Health.

Arkansas Department of Education. (1996). Resource guide: Developing school policies on
children with special health care needs. Little Rock: Arkansas Department of Education.

Arkansas State Board of Nursing. (n.d.). School nurse qualifications. Little Rock: Arkansas State
Board of Nursing.

Arkansas State Board of Nursing. (n.d.). The practice of nursing. Little Rock: Arkansas State
Board of Nursing.

Arkansas State Board of Nursing. (2001). Arkansas state board of nursing rules and regulations.
Little Rock: Arkansas State Board of Nursing.

Arkansas State Board of Nursing. (2000). School nurse roles & responsibilities: Practice
guidelines. Retrieved July 28, 2003, from
http://www.arsbn.org/pdfs/schoolnursequidelines.pdf.
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Arkansas State Board of Nursing. (1999). Application of guidelines for decision making.
Little Rock: Arkansas State Board of Nursing.

Arkansas State Board of Nursing (1999). Position statement 99-2: Delegated medical acts. Little
Rock: Arkansas State Board of Nursing.

Arkansas State Board of Nursing. (1997). Position statement 97-2: Assistance with self
medication for unlicensed persons. Little Rock: Arkansas State Board of Nursing.

Arkansas State Board of Nursing. (1996). Delegation model. Little Rock: Arkansas State Board
of Nursing.

Arkansas State Board of Nursing & Arkansas School Nurses Association. (2000). School nurse
roles & responsibilities practice guidelines. Retrieved August 20, 2002, from
http://www.arsbn.org/pdfs/schoolnurseguidelines.pdf.

Arnold, M.J. & Silkworth, C.K. (ed.). (1999). Volume Il. The School Nurse’s Source Book of
Individualized Healthcare Plans. Issues and Applications in School Nursing Practice.
Sunrise River Press. North Branch, MN.

Assessing Health Services Delivery for Children with Special Health Care Needs (CSHCN) in
School. (Spring 1993). The Networks (A newsletter of the National MCH Center At
Children’s Hospital) Special Edition. 4, 1: 1-5.

Assisting children with medications at school: A guide for school personnel, a videotape-training
program and viewer’s guide. (1996). Denver: University of Colorado Health Sciences
Center, School of Nursing.

Asthma Education: An Integrated Approach, Ideas for Elementary Classrooms. (1998). Project
Accord, Minnesota Department of Health, St Paul, MN.

Awbrey, L. & Juarez, S. (2003). Developing a nursing protocol for over-the-counter medications
in high school. The Journal of School Nursing, 19, 12-15.

The article was based on using the Nurse Practice Act of California and several other
California Education Codes that are not detailed in this article. However, it did detail
collaborative efforts required to implement changes in the way medications are managed
in the school setting. The protocols developed were based on best practice standards for
the health and safety of students. Standardized nursing protocol and over-the-counter
medication protocols allow the school nurse to provide non-prescription medication for
common complaints such as headaches and menstrual discomfort. Readers might
disagree with the suggestion that schools provide a stock supply of medications.

Banach, G. (January 2002). Support for Safe Medication Guidelines. Parent education
information on potential poisons. School Nurse News.

Bannon, M. & Ross, E. (1998). Administration of medicines in school: Who is responsible?
Minnesota Guidelines for Medication Administration in Schools - May 2005 9
Minnesota Department of Health



British Medical Journal, 316, 1591-1593.

The article focused on whether or not teachers and staff have to be responsible to
administer medications. It said there were no legal requirements to do so. The article
was premised on the following ideas. Chronic illness is relatively common in
schoolchildren and often requires treatment during school hours. School health services
are non-resident and are focused on health promotional activities rather than providing
acute medical care for students. Parents and prescribers of drugs for children must
communicate effectively with school staff. The use of individual healthcare plans in this
context represents a constructive way forward, but these have yet to be widely
implemented in practice.

Barrett, J. (2000). A School-Based Management Service for Children with Special Needs.
Family & Community Health. 23, 2: 36-42.

Barter, M. & Furmidge, M. (1994). Unlicensed assistive personnel: Issues relating to delegation
and supervision. Journal of Nursing Administration, 24, 36-40.

This article reviewed the standards for licensed registered nurses and the activities they
could perform. Two case studies demonstrated that delegation of duties also needs to be
closely supervised.

Bartlett, C. R. & and others. (1994). Developing medical and educational partnerships in school
settings to meet health-related and educational needs of students who are medically
fragile: How can rural schools catch that elusive rainbow? Reston from ERIC Database,
Microfilm Document #369613.

This article dealt with medical-educational partnerships involving multiple disciplines
collaborating to coordinate appropriate and safe care for medically fragile and technology
dependent students. The need for adequately trained and certified staff members was
presented. The need for guidelines for roles and responsibilities was addressed. The
article also addressed the need for resources, especially in rural areas.

Bauchner, H. (1998). Specific issues related to developing, disseminating, and implementing
pediatric practice guidelines for physicians, patients, families, and other stakeholders.
Health Services Research.
http://www.findarticles.com/ct_0/m4_v33/21244247/print.jhtml.

The article discussed the effectiveness of pediatric health care guidelines in relation to
pediatric health outcomes. Published surveys of physicians found that guidelines are
more effective if based on evidence rather than consensus. There was evidence that
practice guidelines do improve health outcomes, but more research is needed in regard to
pediatric outcomes. The need for parent involvement in adopting guidelines was
necessary; their involvement could be as a change agent.
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Future research was needed, especially in regard to the application of guidelines to
improve children’s health care, as well as to understand the most effective approaches to
developing, disseminating, and implementing information on quality.

Bennett, H. (2002). Preventing drug reactions in kids — and their parents. Contemporary
Pediatrics, May.

Benning, Victoria. (June 12, 1998). Fairfax Drug Rules Amended; School Board Changes
Policy on Nonprescription Medications. Washington Post. Metro Section, C06.

Berg, R. & Bailey, W. (1996). School Drug Rules Strict. The Columbus Dispatch.

Bigley, A. (1993). A study of thirty-three rural southern Illinois elementary school districts'
medication policies. Master’s Thesis #L.B1861.C57xE34, B5. Charleston lIllinois:
Eastern Illinois University.

A study of 33 selected rural elementary (K-8) schools in southern Illinois was conducted
to determine how Illinois school districts regulated the administration of medication in
the absence of both the superintendent and school nurse. Illinois law required that only a
nurse or administrator were able to administer medications. The study found the majority
of schools had a plan, but delegated to teachers or others, not administrators as the law
required.

Black, S. (March 2003). Prescription for Learning. American School Board Journal. Vol. 190,
No. 3.

This article addressed the shortage of nurses, the steps some states have taken to reduce
the nurse to student ratio, and various states’ standards. Budget shortfalls and the
resulting legislation to address this issue were presented. Each state has the option to
propose solutions to the nurse shortage. Comprehensive school health programs have
included medical issues.

Blanc, P.D., Kuschner, W.G., Katz, P.P., Smith, S. & Yelin, E.H. (December 1997). Use of
herbal products, coffee or black tea, and over-the-counter medications as self-treatments
among adults with asthma. The Journal of Allergy and Clinical Immunology. 100, 6:
789-791.

Bismarck Public School District. (2004). Medication administration handbook. Bismarck:
Bismarck Public Schools.

Bradford, B., Heald, P., & Petrie, S. (1994). Health services for special needs children in
Pennsylvania schools. The Journal of School Health, 64, 258-60.

A statewide survey examined the number and kind of special needs children in the
regular school setting in Pennsylvania, as well as personnel, programs, policies, and
resources available to support these children. More chronically ill children were entering
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the regular school setting, requiring that schools be more prepared to handle these
students.

Bradley, C., Riaz, A., Tobias, R., Kenkre, J. & Dassu, D. (1998). Patient attitudes to over-the-
counter drugs and possible professional responses to self-medication. Family Practice,
15, 1: 44-50.

Brener, N., Burstein, G., DuShaw, M., Vernon, M., Wheeler, L., & Robinson, J. (2001). Health
services: Results from the School Health Policies and Programs Study 2000. The Journal
of School Health, 71, 294-304.

This article reported the results of the School Health Policies and Programs Study,
conducted in 2000. Data was from all 50 states and included information on a variety of
school health services issues.

Briggs, Bill (1996). One school wrote own book. Denver Post.

Briggs, Bill (March 14, 1996). Quick training session could ease school-medicine crisis. Denver
Post. Living Section: E-02.

Suffering a shortage of school nurses, Colorado was looking for creative and cost-
effective ways to ensure safe medication administration. Many different kinds of
unlicensed assistive personnel (UAPS) were being used, some delegated by school nurses
and some by principals, in violation of the Colorado Nurse Practice Act. The Colorado
Board of Nursing was considering further training—in the form of a one-day academic
seminar provided by the state—for those UAPs who administer medications.

Briggs, Bill (1996). Schools skirt medication laws. Denver Post. A Section; Pg. A-01.

Schools in Denver cut nursing hours to save the district money or shift the monies to
direct education. This forced unlicensed personnel to perform nursing tasks. Schools
and the Colorado State Board of Nursing knew this was against the law, but no one was
taking any steps at that time (1996) to change things. Delegation to dispense medication
was often done by the principal rather than a school nurse.

Bringing medications to school. (2003). Wellspring Newsletter, 1-3.
Brink, S. (1998, November 23). Doing Ritalin right. U.S. News & World Report, 76-81.

This magazine article explained attention deficit hyperactivity disorder (ADHD),
medications used to treat it, and results of a long-awaited study by the National Institute
of Mental Health. The study showed that drugs like Ritalin calm kids down even better
than previously through—as long as the children continue taking them. But there was not
proof that in the long run the drugs help kids get better grades or build better lives. This
study provided stronger evidence than ever that medication can shift troubled kids to a
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better track. But it echoed the frustrating finding of earlier studies that a little yellow pill
is not enough, by itself, to keep them there.

Brown, D.L. (1991). Teen Punished For Carrying Allergy Pills; Virginia School Prescribes Drug
Abuse Program. Washington Post. Metro Section, C1.

Brown, J. (3-20-2001). Doctors’ group calls for guidelines for antibiotic prescriptions.
Associated Press.

Brown, R. & Sawyer, M. (1998). Medications for school-age children. New York: The Guilford
Press.
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Times. Retrieved February 6, 2003, from
http://www.startribune.com/stories/1556/3632667.html.

Burcum, J. (March 4, 2003). Holistic clinics blend traditional and alternative approaches. Star
Tribune. Retrieved March 5, 200, from
http://www.startribune.com/viewers/story.php?template=print_a&sto...

Burnsville/Eagan/Savage School district #191, Office of Health Services. (2004).
School/provider communication record, medication/treatment authorization form.
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Burt, C., Beetem, N., Iverson, C., Hertel, V., & Peters, D. (October 1996). Preliminary
Development of the School Health Intensity Rating Scale. Journal of School Health. 66,
8: 286-290.

Cady, R. (March/April 2002). Are There Legal Issues of Concern for Nurses When Patients Use
Complimentary and Alternative Medicine? MCN, The American Journal of Maternal
Child Nursing, 27, 2: 119.

Calabrese, B., Nanda, J., Huss, K., Winkelstein, M., Quartey, R., & Rand, C. (1999). Asthma
knowledge, roles, functions, and educational needs of school nurses. The Journal of
School Health, 69, 233-238.

This article described a qualitative research study done with school nurses in Maryland
and the District of Columbia to determine their skills, functions, and needs related to
asthma management with students. The study identified problems with time available for
school nurses (they spend more time and effort being reactive than proactive). School
nurses also did not communicate consistently with students, staff, parents, and health care
providers about health needs of students with asthma.

Care of Children with Diabetes in the School and Day Care Setting. (2002). Diabetes Care,
Supplement | 25, S122-S126.
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The purpose of this position statement was to provide recommendations for management
of children’s diabetes in the school and day care setting. The general guidelines covered
include a health care plan, responsibilities of the various care providers, expectations of
the student in diabetic care, and monitoring blood glucose in the classroom. It concluded
with background information on diabetes for school personnel.
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national level and could help to reduce the medication error rate when medications are
administered by unlicensed assistive personnel (UAPs). During Phase 1 research, the
authors sought to show that the training and support needs of school nurses and the UAPs
delegated the responsibility for administering medications to school children could be
met through this program. The proposed research would involve focus groups with
school nurses and UAPs and developing and test training modules for UAPs and for
school nurses.
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and school level. While the article gave statistics on medical staff members in schools,
HIV/AIDS policies, school health centers, and screening and prevention services, the key
statistics were those about administering medications in schools. Faculty and staff
members were allowed to administer prescription drugs 92-97% of the time and students
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were allowed to self-medicate 83-93% of the time (specifically, 68% with inhalers, 42%
with insulin, 34% with epinephrine, 20% other medications, and 20% with over-the-
counter medications).
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Chiodini, J. (October 2001). Best practice in vaccine administration. Nursing Standard, 16, 7:
35-38.

Chow, E.L. & Cherry J. D. (December 2003). Reassessing Reye Syndrome. Archives of
Pediatric Adolescent Medicine. 157:www.archpediatrics.com.

Christian, L. (1999). Direct service staff and their perceptions of psychotropic medication in non-
institutional settings for people with intellectual disability. Journal of Intellectual
Disability Research, 43, 88-93.

The purpose of this study was to collect the views of direct service staff on their
perceptions, knowledge, and opinions on the use of psychotropic medications in non-
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This article examined the legal liabilities of distributing over-the-counter (OTC)
medications to high-school athletes. It explained the legal liability the athletic trainer as
dispenser of OTC medications has; documentations needed; written protocols to be used
when medications are dispersed; and medical knowledge needed regarding each drug
dispensed. Athletic trainers and/or therapists administering OTCs must adhere to legal
requirements of the state, as well as school board policies, including documentation,
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Costante, C. (2002). Healthy learners: The link between health and student achievement.
American School Board Journal, 1-3.

The focus of this article was how a healthy child learns better. It did go into detail about
why we need nurses in schools and what school nurses can do to promote a healthy
student (physically and mentally), but did not look specifically at medications in schools.
It also talked about financial/cost-effective health services.
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Because reports of abuse of the prescription drug Ritalin were increasing and schools
were one of the primary distributors of the medication, administrators were taking more
steps to safeguard prescriptions. Included in the article were recommendations for
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The Court of Appeals ruled that parents of an elementary-school student were not entitled
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refusal came when the nurse determined the student’s dosage of medication for attention
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Dockrell, T. & Leever, J. (2000). Pharmacology: An overview of herbal medications with
implications for the school nurse. Journal of School Nursing, 16, 53-8.
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People taking them need to be monitored for interactions with other herbal medications,
prescription medications, or foods. There were no guidelines for the size of the person
taking them or allergies.
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(February 16, 2001). The Special Educator, 16, 13.
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doses. These errors occurred even when the school nurse had access to written
guidelines. Schools should be very concerned and correct this problem. The Individuals
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The Food and Drug Administration developed a seven-point plan to cut down on errors in
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Flomax and Volmax).
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Medical errors have an extremely high cost in human lives. The numbers of related
deaths are staggering. The American Nurses Association (ANA) testimony regarding
patient safety and medical errors established these points: (1) the majority of medical
errors did not result from individual recklessness, but from basic flaws in health system
organization, (2) nursing practice responsibility had expanded, but nurses’ autonomy and
decision making were increasingly constrained, (3) health care institutions were fostering
a culture of individual “blame” rather than systems analysis, and (4) appropriate staffing
patterns were critical to patient safety, but were ignored routinely, even by the IOM
report on this subject.
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Foushee, B. (April 14, 1995). Schools examine medicine policy. Tampa Tribune, Section:
Polk, 1.

This press release written in 1995 focused on the need for students to have doctor’s
permission to bring over-the-counter (OTC) medicines on campus. At the time this was
written, there was a school board proposal to require doctor’s orders for such action. The
article also addressed who administers the medication, how it varied from health clinic
aides to secretaries, and concern about the high percentage of students (70%) who used
Ritalin. There were many policy topics touched on, but not explored, such as liability,
illegal narcotics, and policies not followed.

Francis, E., Hemmat, J., Treloar, D., & Yarandi, H. (1996). Who dispenses pharmaceuticals to
children at school? Journal of School Health, 66, 355-8.

This survey was conducted for a week in one Florida county to determine how many and
what kinds of drugs were being dispensed to school-age children on a daily basis. In the
public school, medication was administered to 3.5%, or 931 children. Twenty percent of
children in the school for developmentally delayed received medication while 56% of
children in the school for emotional/discipline problems received medication.
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Most medications were given by non-health professionals assigned by school principals.
Many drugs have potentially significant side effects, but the individual giving them had
little or no knowledge of this. A comprehensive medication policy to provide training
would offer protection and safety for both students and school.
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nurses in Taiwan. International Journal of Nursing Studies, 39, 279-285.

This article described a small study designed to test the reliability of the Asthma
Management Efficacy Scale (AMES) when used with school nurses. This scale was
based on the Asthma Management Scale (AMS), which was originally designed for
parents of children with asthma. Four main domains are identified in the AMES: (1)
identifying a child’s asthma pattern, (2) performing asthma management steps at school,
(3) providing appropriate medications; and (4) monitoring peak expiratory flow rates
before and after treatments. Surveys of 60 school nurses in Taiwan found that nurses
who had longer time in service and more experience with the peak flow meters had
significantly higher efficacy scores on total AMES.
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Assisting Students with Acquired Brain Injuries in School. American School Counselor
Association, Professional School Counseling 2:1, 33-38.
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Georgia Department of Education.

Giving Medications at School. (1996). School Health Alert Newsletter.

This article reviewed and suggested protocols for administration of medication at school.
It was written in 1996, so no reference to any newer information was given. Increasing
numbers of children received medication in school every day. Policies varied widely
across schools, but suggestions for charting and safeguards were given. The article
briefly mentioned standing orders for epinephrine.
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Glusberg, A. & Glusberg, M. (1998). Parent Involvement in Comprehensive School Health
Programs: Survey Results. Chicago: National Parent Teacher Association.

Goldberg, E. (1990). School epi-pen policy that saves lives. [School Nursing Practice:
Background Reading - Handout]. HealthyKids: The Key to Basics, Educational Planning
for Students with Chronic Health Conditions. Newton, MA.

School staff members frequently experience helplessness and frustration because they
have been advised that handling, administering, or even supervising students who are
self-administering their medication is outside their contract duties. Members of the
public school system in Quincy, Massachusetts, were concerned about students who were
at risk for anaphylaxis, a potentially fatal allergic reaction to bee stings or food. They
took it upon themselves to create a safer environment for students by training all staff in
the recognition of an allergic reaction and the proper administration of the Epi-pen™
They were able to do this with the cooperation of the families and staff members. The
school administration signed memoranda of understanding with the teacher’s association
and custodian’s union in October 1989, making Epi-pen™ use a specific job duty and
responsibility within the scope of employment with all staff members.

Goodmann, I. & Sheetz, A. (2000). The comprehensive school health manual of Massachusetts.
Concord: Massachusetts Department of Education.

Government Report Downplays Stimulant Abuse in Schools. (2001). Reuters Medical News.

This editorial was critical of a government report about the use/misuse of stimulant drugs
for attention deficit hyperactivity disorder/attention deficit disorder (ADHD/ADD).
There have been drastic increases in the use of stimulants to treat ADHD. The author felt
key factors were not considered, such as only 60% of schools have nurses nationwide and
only about half of the states require written parental permission before dispensing
medications. Six out of 10 schools used nurses to distribute medications to children.

Some lawmakers were concerned that physicians, parents, and schools were using
medications to treat complex social problems.

Graff, J. & Ault, M. (1993). Guidelines for working with students having special health care
needs. Journal of School Health 63, 335-338.

The article described some issues in meeting the needs of students with chronic,
frequently complex health issues. It discussed the importance of staying up-to-date on
the latest procedures and policies, individualized health plans (IEPs), and the roles of
staff members and parents in facilitating a successful inclusive educational experience.
Parents play a vital role as “experts” regarding their special needs children.
Recommendations included board policy on communicating health care issues and
ensuring appropriate training for staff members who are implementing aspects of health
plans.
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Public Law 94-142. Diabetes Educator, 17, 33-6.

This article discussed Public Law 94-142 as it relates to students with insulin-dependent
diabetes mellitus (IDDM). Blood glucose monitoring was given as a specific example.
Some schools did not accommodate because of a lack of funds for school nurses, or lack
of agreement about the applicability of Public Law 94-142, or the issue of liability.
Indiana’s legal code was given as an example of a model that minimizes barriers to these
services at school.
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of these products. The author also stated that the pharmacist should be able to recognize
the clinical presentation of common pediatric illnesses and should be able to make
recommendations for treatment and for referral to a physician, where appropriate.

In particular, the unit covered dosage determination and administration guidelines in
detail, when to call the doctor, and common pediatric problems (respiratory illnesses,
congestion, constipation, sunscreens, fever and pain, pinworm infestation, and diarrhea).

Minnesota Guidelines for Medication Administration in Schools - May 2005 59
Minnesota Department of Health



Office of Children, Youth and Families. (2002). Medication administration: A system of best
practice. Harrisburg: Department of Public Welfare.

Ohio Board of Nursing. (2001). Nursing Standards & Delegation: A guide to Ohio Board of
nursing rules. Columbus: Ohio Board of Nursing.

Ohio Department of Public Safety. (2001). Emergency guidelines for schools, 2™ edition.
Columbus: Ohio Department of Public Safety.

Oklahoma Board of Nursing. (2001). A decision-making model for determining RN/LPN scope of
practice: Model for scope of nursing practice decisions. Retrieved August 18, 2002, from
http://www.youroklahoma.com/nursing/prac-decmak.pdf.

Oklahoma Board of Nursing. (2001). Delegation of nursing functions to unlicensed persons.
Retrieved August 18, 2002, from http://www.youroklahoma.com/nursing/delegation.pdf.

Oklahoma Board of Nursing. (2002). Guidelines for licensed nurses in wound debridement.
Retrieved August 18, 2002, from http://www.youroklahoma.com/nursing/prac-

wndbrd.pdf.

Oklahoma Board of Nursing. (2002). IV medication administration by LPN’s statement.
Retrieved August 18, 2002, from http://www.youroklahoma.com/nursing/IVVMed.pdf.

Oklahoma Board of Nursing. (1998). School nurse position statement. Retrieved August 18,
2002, from http://www.youroklahoma.com/nursing/schinurse.pdf.

Oklahoma State Department of Education. (2004). Chapter 1, Oklahoma School Code. Section
20 - 21, p11-13. Retrieved from http://www.sde.state.ok.us/home/defaultns.htm.

Olk, D.G. (June 2000). Clinical Tip: Handy handouts help get the dose right. Contemporary
Pediatrics.

Olson, C. (Fall 2003). Q&A w/Nurse Christy. Allergy & Asthma Today. 20 & 22.

O”Meara, K.P. (August 23, 1999). Playing Doctor in Public Schools. Insight on the News.
Education, p 18.

Oregon Regulations OAR 581-021-0037, School staff designation and training of medications.
(1997). Retrieved August 19, 2002, from
http://www.ode.state.or.us/groups/supportstaff/hkib/schoolnurses/medicationadmin.pdf.

Oregon Regulations ORS 339.870, Liability of School Personnel, Administering Medications.
(1997). Retrieved August 19, 2002, from
http://www.ode.state.or.us/groups/supportstaff/hkib/schoolnurses/medicationadmin.pdf.

Minnesota Guidelines for Medication Administration in Schools - May 2005 60
Minnesota Department of Health



The other drug problem in schools; school nurses report medication errors. (2001). American
Journal of Nursing, 101, 20.

This piece of literature reported on a study examining medication administration
practices of school nurses. Medication errors emerged as a rising concern, with missed
doses being the number one type of error. Almost half of the school nurses reported
medication errors in their schools during the past year. Use of unlicensed assistive
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following areas: (1) communication, (2) name confusion, (3) labeling, (4) human factors,
and (5) packaging/design. In this analysis, the most common causes of error were human
factors (42%), labeling (20%), and communication (19%). Most errors were for wrong
drug (22%) and improper drug administration (17%). Finally, 10 drugs were listed that
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and Drug Administration (FDA) had done or proposed to do to address medication errors.
There was a list of drugs identified that were involved in medication errors in a
November 14, 2002, FDA advisory section.
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nurse, appropriate procedures and personnel be used to ensure the safe storage and
dispensing of medicines in school, and that education be conducted to help parents,
teachers, and school nurses support children in becoming responsible for the safe
management of their health care.
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